f 


/ 


Reyrinted  from  Tbr  Lawokt,  May  2, 1908. 


iM 


y 

t 


; . 


I 


a 


Ophthalmia  Neonatorum: 

An  Experiment  in  Treatment. 


BY 

A.  NIMMO  WALKER. 

B.A.,  M.B.,  B.C.  Cantab.,  M.R.C.S.  Eno.,  L.R.C.P.  Loro., 

AnHttant  Surfeon  to  St.  Paul’i  Kpe  and  Ear  BotpUal  and  to 
ih€  School/or  the  Indigent  Blind,  lAoerpoal,  , 


WITH 

A Note  by  A.  A.  Mussbn, 

B.A.,  M.D.,  B.Oh.  Bub.,  D.F.H.  Cantab., 

Anietant  Medical  Qffleer  of  Health  and  Iiupeetor  qf  Midicitee 
to  the  City  of  Liverpool. 


Reprinted  from  THEU^ivCKT,  May  S,  190S. 


Cl, 


'*c  V- 


OPHTHALMIA  NEONATORUM:  AN  EXPERI- 
MENT IN  TREATMENT. 


By  a.  NIMMO  walker,  B.A.,  M.B.,  B.C.  Cantab., 
M.R.C.S.  Eng.,  L.R.C.P.  Lond., 

ASSISTANT  SUROEON  TO  ST.  PAUL’S  EYE  AND  EAR  HOSPITAL  AND  TO  THE 
SCHOOL  FOR  THE  INDIOENT  BLIND,  LIVERPOOL. 


With  a Note  h/  A.  A.  Mgssbn,  B.A.,  M.D..  B.Ch.  Dvl., 
D.P.H.  Cantab.,  Assistant  Medical  Officer  of 
Health  and  Inspector  of  Midioives  to  the 
City  of  Liverpool. 


The  unsatisfactory  nature  of  the  treatment  of  infants 
suffering  from  ophthalmia  neonatorum  must  have  impressed 
itself  upon  everyone  who  has  had  experience  of  such  cases 
in  the  out-patient  departments  of  our  hospitals. 

As  a rule,  the  child  is  not  seen  until  the  disease  is  firmly 
established,  with  lids  swollen  and  conjunctiva  infiltrated  : 
it  is  brought  day  after  day,  week  after  week,  even  month 
after  month,  until  recovery  occurs,  or  with  threatened 
sloughing  of  the  cornea  it  is  Emitted  into  hospital,  often  too 
late  to  prevent  permanent  damage  or  loss.  Nevertheless,  I 
had  not  realised  for  what  length  of  time  some  cases  have  to 
attend,  for  babies  are  very  like  each  other,  except,  of  course, 
in  the  eyes  of  their  mothers,  until  a strange  case  was  brought 
to  hospital,  in  which  the  upper  lids  were  everted  completely 
by  the  violence  of  the  infiammation.  This  eversion  probably 
saved  the  eyes,  as  it  gave  free  vent  to  the  pus  ; but  the  sight 
was  an  ugly  one  and  identified  this  particular  baby  in  my 
mind.  At  first  I was  very  interested  in  the  case  and  showed 
it  to  the  students  who  attend  the  practice  of  the  hospital, 
but  as  week  after  week  passed  I gradually  began  to  be  rather 
ashamed  of  it  and  to  wonder  when  it  would  be  finished.  In  the 
end  the  child  recovered  but  took  two  months  in  the  pro- 
cess and  the  mother  had  to  bring  it  daily  for  all  that  time. 
This  led  me  to  have  a record  kept  of  the  length  of  attend- 
ances of  such  cases,  and  to  my  surprise  I found  that  this  was 
not  altogether  an  exceptional  time  in  severe  cases.  Yet  all 
this  long  treatment  and  danger  could  be  saved  if  only  the 
disease  could  be  attacked  vigorously  in  its  early  stages. 
The  following  cases  supply  proof  of  this  assertion. 

Some  years  ago  one  of  the  honorary  surgeons  was  sum 


moneci  late  at  night  to  St.  Paul’s  Hospital  to  see  a patient 
who  had  just  been  admitted  with  severe  purulent  ophthalmia. 
He  remembered  rubbing  his  eyes  on  the  way  home,  being 
sleepy.  About  5 a.m.  he  woke  up  and  found  that  his  eyes 
were  injected  and  discharging  a thin  muco  purulent  secre- 
tion ; fortunately,  he  had  some  zinc  chloride  at  hand 
and  made  up  a solution  of  0 5 per  cent,  which  he  kept 
dropping  into  his  eyes  until  the  smarting  became  too  severe. 
He  fell  asleep  again  and  on  awaking  found  that  there  was 
still  a discharge,  so  he  resumed  the  use  of  the  drops.  Having 
to  go  to  the  hospital  in  the  afternoon  he  went  out  but  on  the 
doorstep  the  pain  caused  by  the  bright  sun  was  so  severe  that 
he  absolutely  spun  round.  However,  with  the  aid  of  dark 
glasses  he  did  his  work  and  by  the  next  morning  bis  eyes 
were  well.  The  patient,  a young  man,  lost  an  eye. 

The  other  two  cases  occurred  in  nurses  at  St.  Paul’s  Hos- 
pital. One  was  the  nurse  in  charge  of  the  ophthalmia  cases. 
The  attack  began  in  the  afternoon  with  congestion  ; by  the 
evening  there  was  a purulent  discharge  and  the  lids  were 
beginning  to  swell.  She  was  sent  to  bed  and  the  eyes  were 
washed  out  with  zinc  chloride  lotion.  On  the  following 
morning  there  was  still  a discharge  and  argyrol  25  per  cent, 
was  used  which,  in  her  words,  “stopped  it  at  once,”  and  she 
was  back  on  duty  on  the  following  day. 

The  other  case  was  that  of  a nurse  on  night  duty  who  felt 
her  eyes  sticky  in  the  evening  ; by  the  morning  the  lids  were 
swollen  and  there  was  a purulent  discharge.  She  was  treated 
on  similar  lines  to  the  other  nurse  and  was  back  on  duty  in 
two  days.  These  nurses  have  learnt  their  lesson  and  now 
obey  orders  and  wear  rubber  gloves  when  dressing  such 
ca.<^es. 

These  oases  satisfied  me  that  the  disease  is  very  amenable 
to  treatment  if  attacked  vigorously  at  its  onset.  But  this  is 
tne  very  treatment  which  the  average  case  does  not  receive, 
owing  to  the  impossibility  of  carrying  out,  in  the  homes  of 
the  poor,  frequent  and  thorough  irrigation,  both  by  day  and 
by  night.  An  example  of  this  difficulty  is  the  following 
case,  where  a medical  man  and  nurse,  did  all  that  was 
possible  but  with  unsuccessful  result. 

The  child’s  eyes  began  to  discharge  on  the  second  day. 
A medical  man  was  called  in  on  the  fourth  day  and.  arranged 
that  a district  nurse  should  come  two  or  three  times  daily  ; 
he  himself  came  once  a day.  Nevertheless,  when  the  baby 
was  brought  to  St  Paul’s  Hospital  six  weeks  later  both 
cornete  were  perforated. 

The  indication,  then,  is  the  admission  of  cases  occurring 
among  the  poor  as  soon  as  possible  after  the  beginning  of 
the  disease  into  an  ophthalmic  hospital  where  vigorous 
treatment  can  be  carried  out  both  by  day  and  by  night. 


Having  arrived  at  this  obvious  solution  of  the  problem  I 
was  met  by  the  equally  obvious  difficulties  of,  first,  the 
danger  of  infection  from  the  introduction  of  such  cases 
into  hospital,  and,  secondly,  the  necessity  of  the  admission 
of  the  mother  to  feed  the  infant.  The  first  difficulty  was 
solved  by  the  turning  of  a small  ward  into  a nursery  by  the 
addition  of  cots  and  the  appointment  of  a special  nurse 
who  is  not  allowed  to  touch  clean  cases.  The  second  diffi- 
culty was  much  more  serious  and  threatened  to  wreck  the 
scheme.  In  addition  to  the  prejudice  to  be  overcome  the 
risk  of  moving  a lying-in  woman  in  the  first  week  had  to 
be  faced.  I realised  that  an  ambulance  was  necessary  and 
could  only  be  provided  by  the  city  authorities,  so  in  the 
absence  of  Dr.  E.  W.  Hope,  medical  officer  of  health  of  the 
city  of  Liverpool,  I applied  to  the  assistant  medical  officer 
of  health  (Dr.  Mussen).  At  once  he  welcomed  the  idea  and 
promised  that  an  ambulance  should  be  sent  whenever  re- 
quired. Moreover,  he  told  me  that  under  the  Midwives 
Act  the  health  committee  is  responsible  for  the  control  of 
the  midwives  and  under  the  Notification  of  Births  Act  the 
medical  officer  of  health  receives  notification  of  all  biiths 
within  36  hours. 

Here,  then,  was  the  machinery  ready  to  hand.  Births  are 
notified  to  the  health  department  and  a lady  inspector  visits 
those  of  the  poorest  class  which  are  attended  only  by  mid- 
wives or  handy  women.  If  she  finds  a baby  with  discharging 
eyes  she  tells  the  nurse  to  obtain  medical  assistance,  or  if  too 
poor  to  take  it  directly  to  hospital.  There  it  is  seen  by  one 
of  the  surgeons,  and  if  necessary  detained  while  the  health 
authorities  are  asked  to  send  an  ambulance  to  bring  the 
mother.  Mother  and  child  then  are  put  in  the  special  ward 
and  attended  by  the  special  nurse.  Equally  this  arrangement 
applies  to  cases  sent  by  general  practitioners  who  doubtless 
will  be  glad  to  be  relieved  from  the  responsibility  of  these 
tedious  and  unremunerative  cases.  Of  course,  it  is  within 
the  right  of  the  mother  to  refuse  to  come  in,  in  which  event 
the  baby  is  sent  back  with  instructions  that  it  must  be 
brought  at  least  twice  daily,  but  I anticipate  that  such 
refusals  will  diminish  as  the  ward  becomes  better  known. 

I hope  also  that  the  ward  will  prove  of  educational  value, 
both  to  students  and  to  midwives,  and  that  it  will  be  possible 
to  arrange  that  in  the  curriculum  of  midwives  in  Liverpool 
a demonstration  may  be  included  of  these  cases  in  the  height 
of  the  disease,  together  with  examples  of  the  results  of  its 
neglect  in  the  persons  of  inmates  from  the  Blind  School. 
This  ward  is  the  realisation  of  a scheme  which  1 proposed  in 
March,  1907,’  and  which  I elaborated  in  a paper  read  at  a 


1 Brit.  Med.  Jour.,  April  5th,  1907. 


